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I~CMR: DIVISIONOF MEDICAL A S S I S T A N G  

433.428: continued 

(B) FamilY and Q U D ~  THERAPY The Division pays for m y provided SIMULTANEOUSLY 
intheMmcsessiontomonthanonemanbaofthesdmefrmilyortoacouplewhosc 
primary complaint is the disruption of their marriage, family, or relationship. Payment is 
limited to onehour per session paweek. t c g d c s s  of the number of family members present 
or the pnsencc of a COTHERAPIST 

(C) GTOUDTHERAPY The Division pays for therapy PROVIDED to a group of persons. most 
of whom are relatedbyblood. marriage,or legal guudiuuhip. ' k .  Division willpay for 
group therapy only if the session lasu for at least 90minutes with the physician. Payment 
is limited toonefee per group member with I maximumof oen MEMBERS per p u p  regardless 

c
of the presence of a COTHERAPIST 

(D) DiaGNostic Services The Division pays for the EXAMINATION and determination of a 
patient3 physical. psychological, social. economic.educational, md vocational assets and 
disabilities for the purpose of designing a treatment PLAN Thism i c e  includes an initial 
medication evaluation. 

(E) Rccvalwaon. Without prior authoriZAtion, theDIVISION pays for the reevaluation of a 
r r c i p i e n t w h o ~ b e e n o u t o f a c a r m c n t f o r u ~ J i x m o n t h c m d w h o h s ~ u p h i s  

'lifetimcbcnefitof17t~caanatsessions.AprovidamybUforamaximumoftwo 
one-hour UNITSpa recipient pa CALENDAR year for the purpose of designing I treatment plan 
and nputstingprior authoridon for I putinrlunumber of SESSIONS 

0 LonG-TERM -DX. The Division defines long-term THERAPY as a combination of 
diagnostics; individual, couple, family.and group,THERAPY cud consulration planned to extend 
more than 17 sessions. 

'\ 

(GI ShonTERM THERAPY The Division defines SHORT-TERM THERAPY as a combination of 
diagnostics;individual.couple.family, and group -, and consultation plannedto 
tuminatc within 17 sessions. 

(H) MedicationReview. The Division will pay for arecipientvisittothephysician 
specifically for the prescription. review,and monitoring of medication. If this service is nor 
combined with psychotherapy, it must be billed as a minimaloffice visit (ServiceCode 9 0 0 1  
or 9031). The Division will not pay separately for mediation miew if it is performed on 

i the same day as another service. 

QFFICLCU; 
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433.429: continued . 

(I) Case Consultation. The Division will payfor a coNsultation with another agency or 
person when the physician has accepted a patient for TREATMENTand continues to assume 
primary nsponsibilityfor thtpatient's TREATMENT whik theothaagency continues toprovide 
ancillary SERVICES 

(M) After-HoursTelePhoNE Service. ThephysICian mustprovide telephonecoverageduring 
the hours when the physician is unavailable, for recipients who arc in a crisis state. 

(N) HOSPITAL InPatientVisit. A visit to a hospitalized recipient is Ambursable only as a 
hospital visit(see 130 CMR 433.415) unless at least 15 of psychotherapy is provided. 
in which CASE the service codes in Subchapter 6 of the Physician Manual may be used. 
P a y m e n t w i l l b e m a d e f o r o n l y 0 a e ~ t p a ~ ~ r p e r d . y .  

(0) RoutinEInPatient CARE The DIVISION willpayfor a maximum of b e e  weeks of 
routine inpatientcare without prior AUTHOIZATION iftheadmission hasreceived a -on 
Screeningn u m b a  the Division or its agent in lccordulcc with 130 CUR 433.415(A$. 
Routine inpatientcare includes the following SERVICES 'lbc amounts of serviceslisted arc the 
maximum rcimbmable; fewer SERVICES may be provided. 

(1) During the FIRST week ofhospiTaLization. d#Division willpay for the following: 
(a)for an initial evaluation: 

. 1. up TOTHREE hoursfor ARECIPIENT under 19.yEARSof AGE and . . - . 
2. up to two hours for a recipient a@ I9 or oklcr; 

(b) for individual psychotheRApy. REGULATIONof MEDICATIONS family therapy, family
conSULTATion. or caseconsultation: 

1. u p t o f i ~ h o u r s f o r r ~ i e n t ~ 1 9 y a n o f a g e ; o n d
2. upto~hoIllsforarecipicnt8gcd19oro~and 

(c) for drily psychiatrIC-rElATEd MEDICAL arc, which includcs a Limitedexamination 
or EVALUATIONTREATMENT and folLOw-up visits 

1. uptoonedryforancipientunda19ycusofage;and 
2. uptOdllCCdaysforarccipicntaguI19orddu. 

(2) During each of the second and third w e b  of haspinlitation.the Division willpay 
a PSYCHIATRISTfor the following: '\ 

(a) far individualpsychotherapy, REGULATION of MEDICATION family therapy.family
CONSULTATION or case CONSULTATION 

1. up to five hours for a recipient under 19 yean of age; and 
2. up to THREE hours for a recipient aged 19 or o k ,  and 

(b) for daily psychiatric-related d i d  cue.which includes a limited examination 
or evaluation, TREATMENT and follow-up visits: 

1. up to two days for a recipient under 19 yean of age: and 
2. up to four days for P recipient aged 19 years or older. 

I :  i i :  . s >  --,,,, 
<,.' .! ' ~ . I .,, . > > ' : ;  I 
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433.429: continued 

(3) Tbe Division will pay for only OM type of service a day.

(4) Inotdu to be reimbursable. individual psychothERAPy. regulation of mediation. and 

daily medial care must involve facE-to-fAcE contact b#ween the psychiatrist andthe 

recipient 

(5) For extended hospitalization, if thc hospital has complied with the Division's 

CONCURRENT REVIEWPROCESS,THEDIVISIONWILLPAYAPSYCHIATRIST FORTHESERVICESDESCRIBED 

in 130 CMR 433.429(0)(2). that is. for the same amount of SERIVES reimbumble in the 
dandthirdweeLr 

. *  . .433.430: DIALYSIS SERVICE LIMITATIONS 

(B) SERVICE LIMITATIONS Service Codes 9260.9262.and 9264apply only to hospitaliZEd 
recipients who arc: 

(1) being dialyzed for ACUTRE d FAILURE 

(2) RECEIVING tritirl diAlysis for chronic mal failure prior to continuingchronic 

MAINTENANCE dial*or 

(3) receiving dialysis for complications of chronic maintenance dialysis. 


433.431: PhYsicalMedicine:Service Litations 

(A) The services listed in 130 CMR 433.431 arc rcimbm8bk only when thephysician 
prcsnibesthenecdedtbaapy,andthcrervicesueprovidedbythepbysicianorbyaLicenscd 
physical or occUpational therapist EMPLOYED by the physician. 

(B) Physical medicine services include,but are not limited to, SUPERFICIAL or DEEP-HEAT
modalities. therapeutic EXERCISE traction, HYDROTHERAPY PROSTHETICS and orthotics training, 
activities of daily living and AMBULATION mining. range of modon. and manualmuscle 
strength assessment. Otharrstorative services -bursable under theMedicalAssistance 
Program upon referral by a physician (see 1 3 0  CMR 433.471). 

433.432 Otha Medical PROCEDURES 

(A) ~ i o v a s e u l a rand Other Vascular STUDIES Feesfor CARDIOVASCULAR SERVICES and other 
vascular d i e s  iacludc payment for LABORATORY procedUres intERpreTations. and physician 
services (exceptsurgery ud anaThEsIA SERVICES unlessorhawi#sated Theseservicesmay 
be baed for in addition to M office visit 

(B) cardiac Cathetakation. FEESfor cardiac cathERrization arc for the physician's services 
only and includepayment for thc usual preascssmart of thc cardiac problem andthe 
RECORDING of INTRACARDIAC pressa. (Forconsultation services. see Subchapter 6 of the 
Physician Manual.) 

'1 

(C) PULMONARY PROCEDURES FEESfor tht PROCEDURES listed in SUBCHAPTER 6 of the Physicion 
Muridincludepayment for laboratory PROCEDURES intERpreTATions. md physician's services. 
These SERVICES may be billed for in addition to an office visit. 

@) DERMATOLOGICALSmial PROcdures.These services may bc'bilkd for in addition to an 
office visit. 

411194 

(E) UnlistedProcedures. SERVICE Code 9299 should bc used only if there is no "Not 
otherwise classified" code in the appropriate SECTION 
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1 3 h R  DIVISIONOFMEDICALASSISTANCE 

. 433.433: Nurse PractitionerServices 

130 CMR 433.433 applies specificallyto nurseprsbcri~oncrs.In gencral. however. subject 
to thc Limitatiols of STATE law. the REQUIREMENTS elsewhere in 130 CMR 433.000 that apply 
to physicians a h  apply to NURSEpractitioners, such as SERVICE limitations, RECORDKEEPING 
REPORT and prior authorization REQUIREMENTS 

(A) (Resavedl 

(B) Reimbursable Services. The nursE PRACTIONER SERVICES listtd in Subchapter 6 of the 
PHYSICIAN M d 8rc lthbw&k unda the fouowiog dti

(I) T h e r a v i c c s m u s : b e ~ a e d o t h c s c o p e o f p a r c t i c t r ~ ~ b y s c a t e ~ w o r
REGULATION (244 CMR 4.00). 
(2) 'Ibe NURSE PRACTITIONER rrmst mctt the EDUCATIONAL and CERTIFICATION REQUIREMENTS
MANDATEDBYSTATELAWORREGULATION 
(3) The nurse PRACTITIONER must aaccr iato a formal collrborPtive arrangement with a 
p h y d d a n O r g r o l r p O f p h ~ U r a q u i r c d b y S ! 8 t C l 8 W O f r e g u l 8 l i o n .  

(C) EDUCATION lrnd CERTIFICATION REQUIREMENTS In orda to pareidpate in the Medial 
Assismaace PROGRAM a nurse practitioner mast have SUCCESSFULLY Ca formal 
ducatid program for nurse PRACTIONERS as required by the MASSACHUSETTS Board of 
RegisPation in Nursing. 

(1) A nurse practitionerwho has compkdcd such EDUCATIONAL requirements may provide 
SERVICES to recipients prior to the fmt CERTIFICATION exmimuion for which the nurse 
practitioner is eligible. . 
(2) If tk scheduled examination is missed. thc nursepractitioner must immediately 
CEASE providing services to RECIPIENTS 
(3) Upon d v i n g  notice of FAILURE to pas dK examination. the nurse practitioner must 
immediately ceaseproviding SERVICES to RECIPIENTS 
(4) After passing the examination, the nurse practitioner must obtain authorization to 
practice from the B o d  of Registration in Nursing. 
(5) WhdE such authorization w t p k  or is suspended. the nurse practitioner must 
immediately cease providing services to RECIPIENTS 

c 

@) CollaborativeARRANGEMENT To participate in the Medical Assistance Program.a NURSE 
practitioner must enta into a formal collaborative ARRANGEMENT with a physician or group of 
physiciansfor REFERRAL and CONSULTATION in the event of MEDICAL COMPLICATIONS The 
collaborating physician must be a M e d i i  ASSISTANCE provider. The nurse practitioner must 
practice in accordance withwritten guiddincs developed in conjunction with.the physician. 
in ACCORDANCE with 244 CMR 422. The guidelineJ must specify: 

( I )  what sewices the nurse practitioner can pafomr;ud 
(2) t h e c f f . b l i s h e d p m a d r n t j f o r ~ ~ p r o b l a n s .  

..
Q Salaried N- PRACTITIONERS. When a NURSE @tiomis a salaried employee of a 
physician or group practice, suchemployment sh.u SATISFY thcREQUIREMENT for a 
Prrsngcment 

(1) lhcemployermust cnsurc that the nursepractitionercomplies withthe requireMENTS 

in 130 CMR 433.433(0. 

(2) ?heemployermust submit claims for the SERVICES providedby the nurse practitioner. 

('This is an exception to 130 CMR 450301.) o(;ry WIC claim for each m i c e  may be 

sutnniacd, even if a CONSULATIONis requid. 


(F) Lndaxndent (NonsalariEd Nurse Pracha..OnUS. 
(1) ~naddition to meeting the REQUIREMENTS of 130 CMR 433.433(~),an independent 
nurse practitioner must submit to the Division copies of the license issued by the 
Massachusetts Board of Regisation in Nursing showing authorization to practice as a 
nurse in an expanded role, the CERTIFICATION by a nationally recognized amediting body 
approved by the Board fornursepractitioners. and all collaborativearrangements. A 
nurse practitioner must notify the Division in writing within two WEEKS of a FAILURE to 
take or pass the CERTIFICATION EXAMINATIONS~ C O Cthe expiration or suspension ofsuch 
certification. . .  ~. 

I - - 4 I 
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130 DIVISION OF MEDICALASSISTANCE 

433.433: continued 

(2) To be eligible for payment by the Division, an indEpENDent nurse practitioner must 
have aMedical Assislance provider numbcr. The application fora providER n u m b  must 
includethe name and Medicaid providER number of all cohboratiag physicians. 
wheneva the nurse practitionER en- into a c o ~ v eARRANGEMENT with a physician 
other than the one indicated on dre application or changes the &dress shown on the 
application, the Division.must be notified in writing within twoweeks after the change. 
Notifiation of a ntw collaborative ARRANGEMENT must include the SIGNATURE of both the 
nuntprachidonerandthenewcollaboratingphysician.~SwldlaSenewphyjician's 
Medicaid providER number. 

433.436 RadioloGYSERvices: INTRODUCTION 

The Division willpay for theradiology SERVICES in SUBCHAPTER 6 of the PHYSICIAN MANUAL 
onlywtrenthesavicetutprovidedrtthewrittenrequestofaliansedph~.All 
radiologyerluipmentrwdinprovidingthe#savicesmastbeinspecoeduLdrpprovedbythe 
MassachusETTS Department of hbl ic  Health. 

(A) Eligible RECIPIENTS The Division pays for the radiology SERVICES in Subchapter 6 of 
the PhysiciAN MANUAL when provided to Medical Assistance recipients (categories of 
assistance 0, I, Z3.5.6.7, and 8). For INFORMATION on reimbursable services for rEcipients 
of the Emergency Aid to the Elderly. Disabledand childrenProgram (category of assistance 
4). see 1.30 CMR 450.111. 

(B) Provider ELIGIBILITY A provider of portable X-ray services is eligible to participate in 
the Medical Assistance Program only if the provider is certified by Medicarc 

(C) REQUEST for PortableX-RavServices.Portable X-ray SERVICES may be provided to a 
recipient at a mobile site (see 130 CMR 433.407(A)) at thc wriaen request of a lid
physician. THISWRITTEN REQUESTmust specify the reason the X ray is rcquirod.the area of the 
body to be exposed, the numba of radiographs to be obtained. the dews ded.and a 
statement of therecipient'sconditionthat necessitates portableX-ray services. If the 
recipient resides in a long-term care facility. a copy of this wriaen request must be kept in 
the recipient's medical record in the facility as w d  as in the recipient's record maintained 
by the physician. 

@) Radiolow RECORDKEEPINGMedical Records) REQUIREMENTS In addition to csmplying 
with the general RECORDKEEPING requirtmenu (see 130 CMR 433.409). the physician must 
keep suitablerecordsof radiology services performed. All X-rays be labeled ADEQUATELY 
with the following: 

(1) therecipient'sname; 

(2) the date of the examination; 

(3) the nature of the examination; and 

(4) left and right designations and patient position. if not standard. 


433.437: Radiolow Services: SERVICE Limitations 

See also the general limitations d d b c d  at 130 CMR 433.407. 
'\ 

(A) Portable X-Rav Services. When aphysicianprovidesportableX-rayservices to a 
recipient at a mobile site (see 130 CMR 433.407(A)). the Division willpay for the X rays 
according to the appropriate radiologySERVICEcodes and descriptionsin Subchapter 6 ofthe 
Physician MANUAL The Division will also pay for one visit. but only one visit. regardless 
of the number .of recipients receiving portable X-ray services at that mobile site. 

,
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130 DIVISIONOF MEDICALASSISTANCE 

433.437: continuui 

(B) COMPUTERIZEDAxial TOMOGRAPHY[CTSCANS CT scan SERVICES (head and body scans) 
PIC reimbursable by the Division only whenpecfonncd in a facility having a DETERMINATION 
of Need for a CI'scanner by the MASSACHUSETTS DEpaRTMent of Public Health The Division 
will pay a physician directly only for eproftssiorul ColllpOILQlt (immpmtation) of a CT 
scan. AllCI'san#rviccsmustma%~tMcdicartscludards 

@) lhxa~~uticINTERPRETATIONS When a PHYSICIAN pmvidcs the p f d d  CoIIIpo-t 
(incapreption)of a THERAPEUTIC radiology SERVICES in a hospital inpatientor outpatient setting. 
the Division will pay l e  physician 50% of the maximum allowable fee. 

(E) &&til INTRODUCTIONS and INTERPRETATIONS The Division win payaphysicianfor 
~ ~ g ~ ~ i n t r o d ~ m d i n ~ t i o n s o f f i l m s p a f o m r e d i n a h o s p i t a l i n p a t i c n t  
or outpatient setting. with the following r e d d o n s  

(1) Only one surgical introduction paOPERATIVEsession is reimbursable at 100% of the 

maximumallowable foe. 

(2) In a single operative session: 


(a) no more than three additionalsurgical introductionsusing thesame puncture site 
are reimbursable, each at 50% of the maximum allowable fee; and 
(b) nomorethan~odditionalstlectivcMrmlarsmdiesusingthesamepuncture 
SITE PIC rcimbunable, each at the nmximum allowable fee. 

(3) Interpretations are reimbursable at 40% of each maximum ALLOWABLE fee. up to a 
maximum&three. 

(F) DUPLICATEServices. Two or morc identical diagnostic or THERAPEUTICradiology services 
performed on one day for a recipient by one or motc physicians are reimbursable only if 
sufficient documentation for each is shown in the recipient's medical record. 

(G) Intcrventional RADIOLOGY If intaventional radiology SERVICES arc pafonned by two 
providers, theprofessional componentwill be divided equally intosurgical and intcrpr~tativc 
components. .. 

433.438: Clinical Laboratow SERVICES Introduction 

Clinical labontory services ~cctstaryfor the diagnosis. mearmens and prevention of . 
DISEASE md for the maintenance of the health of a recipient arc reimbursable under the 
Medical Assistance Program. 

(A) ELIGIBLERECIPIENTS The Division paysfor the clinicallaboratory SERVICESin Subchapter 
6 of the PHYSICIAN MANUAL when provided to MEDICAL recipients (catEgories of 
assistance 0. 1.2.3.5.6.7. md 8). For information'- rcimbursabkSERVICES for recipients 
of the EMERGENCYAid to the ELDERLYDisabled and Children PROGRAM CATEGORYof assisrance 
4). see 130 CMR 450.1 11. 

0 3 )  	 Provider ELIGIBILITY The laboratory m i c e  codes and DESCRIPTIONS in Subchapter 6 of 
the Physicion MANUAL apply only to tests paformed on a recipient by a physician or by an 
independent laboratory certified by Medicarc. 

5R0/94 (Effective 3/1/94) C M R  - 4Xi130 



- -  

%.* .
130 CMR: DIVISIONOF MEDICAL ASSISTANCE 

433.438:continued 

(9PAYMENT 
(1) Except for rheciraunsranctdescribed in 1 3 0  CMR 433.438(C)(2). rhc Division wiU- - _  
i y . a  PHYSICIAN only for laboratory tests performed in his or ha OFFICE Ifa physician 
uses the SERVICES of an tdeptndent LABORATORY the Division will pay only the LABORATORY 

for SERVICES pvidcdfix a recipient. 

(2) Aphysicianmay bill the Divisionfor LABORATORY services provided on a 

FEE-FOR-SERVICEbash by the stace laboratory of the MassachusettS DEPARTMENTof Public 

Health. 


SERVICES SernCeLam~433.43% CLINICALLABORATORY . . .  . 
(A) SPECIMENT CollectiQag. The Division will not pay aphysician for routine SPECIMEN 
collection and preparation for the purpose of clinical Moratory analysis (forexample. 
venipunctures, URINE FECAL urd sputUm ample^; PAP SMEARS culm and swabbing d 
scraping for removal of cissue). Howeva. the Division will pay a physician who collects, 
centrifuges, and mails a specimen to a LABORATORYfor analysis once per recipient SPECIMENT 
regardless ofthe number of tests to be paformed on that speciMEN (Service Code 108817). 

(B) Professional Comwnent of LABORATORY SERVICES The Division willnot pay a physician 
fortheprofessional component of a clinical labratory SERVICE The Division will pay a 
physician forthe professioNAL.compogcntofananatomicalm i c e  (for example. bonemarrow 
analysis or analysis of asurgical specimen). 

b 


(0Calculaaons. The Division will not pay a physician far calculaljons such as RED cell 
indices. A/G ratio, creatinine clearanc~,andd~oseratios calculated as part of a profile. The 
FEE for laboratory services include PAYMENTfor all aspeas involved in an assay. 

@) Rofile (orPanel) Tests. 
(1) Apfikorpaneltestisdefinedas~ygroupofttrts.whedrapafonnedmanuatly. . 
automatcdly. or serniautomataily, thatis ordered for a specified RECIPIENTon a specified 
day and has at least OM of the following charactnisdcs. 

(a) The group oftests is dcsignaad as a pfile or panel by the physician performing 
the tests. 
(b) Thcgroupofoestjupuformtdbythephysi~atausualandcuJtomaryf~ 
that is lower rhm the Sum of the physician's usual and customary FEES for the 
individual TESTS in that pop. 

(2) Innoevartshirllaphyridanbillorbepaidscp;urtclyforwchofdrewttincluded 
in aprofde test when a profile test has eitha been paformcd by that physician or 
requested by an authorized pasoh 

433.440: Drum Dispensing 
-.\ 

(A) Eligible ReciPIENTS 
(I)(.) ForMedical AsrittuK;e recipients (categda of assistance 00.01.02.03. OS, 06,07.and 08). the Division pays for legenddrugsasd d b c d  in I 3 0  C M R  433.440(B). 

(b) For Medical Assisonce recipients unda age 18, the Division pays for nonlegEnd 
drugs as described in I 3 0  CMR 433.44O(B). For Medical Assistance RECIPIENTSaged 
18 orolder.theDivisionpays only for. nonlegend drugs that arc cenificd to be 
necessaryforthelife and safetyofthe recipient The Division will reimburse for 
nonlegenddrugs as long as theprovider's claim has attached to it awritten 
certification on letterhead from the recipient's primarycare physician that attests that 
such drugs are medically neceswry for the life and safety of the recipient and that 
contains a substantiatingmedicalexplanation.However,thiscertification is  not 

providedaisrequired foropp ble prescriptionthere for i t  
_ _  
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130 CMR: DIVISION OF MEDICAL ASSISTANCE 

433.440: continued 

(2) For information on REIMBURSEABLEservices for RECIPIENTSof the Emergency Aid to the 
E M y .  Disabled and children PROGRAM (category of ASSISTANCE 04). stt 130 CMR 
450.1 I I. 

(B) Service Limitations. The Division will pay for kegad drugthat arc approved by the 
US. Food and Drug Administration,cxccpt asoutlincd Wow. The Divisionwill pay for the 
nonmegenddrugslittedintheNonlegffldDrugLizSthirlistis4cnttophumaciesbythe
Division, I n o r d c t m & ~ . ~ ~ ~ k ~ r a d n o a l e g e n d d r u ~ m w t k r m n u f m r r e d b y
COMPANIESTHATHAVESIGNEDREBATEAGREEMENTWITHTHEU.S.SECRETARYOFHEALTHANDHUMAN
.. .SaviasptmuanttoSection4401oftbeOmnitwsBudguRecoaaluwwAaof 1990. A lis 
oftbe*~durhrveti~rebraeagFbanaroissentropburmdeJby~Dhrision.  

(1) JRtcfchanw DRUG Fro&�& Fa drugs lisad in tbe MASSACHUSETTS Ust of 
I n t a r c h a n O e r M e D n r ( p ( 1 0 5 C M R ~ ~ ) a M y ~ ~ ~ t h e D i v i s i o n w i l l  
p.ynomasedundKmuInvPmrllowrbkcostOorMuslchuseosmuimum
alldwrMecost ("A0unlesr. 

(a) the ekr has reqaestedand mccivcd prior AUTHORIZATION from the Division 
for anongeneric multiplc-sourcEdrug (sae I 3 0  CMR 433.408). With the prior 
AUTHROIZATION request to the Division, the PRESCRIBER must submit wrinen supporting 
documentacioa stating dre reasons the RECIPIENTS medical condition requires the 
nongeneric drug. or 
(b) the p d k r  has written on the FACE of the PRESCRIPTION in his own handwriting 
the words "brand name medically ~ o e s s ~ v y "under the words "no substitution" in a 
manner consistent with applicablestate law. These words must bc written out in full 
and may not be abbreviated. 

(2) Minor TRANSQUILIZERS 
(a) The Division will notpay for any drug that is classified by the Division as a 
minor TRanquilizer, with the following wrceptions: 

1. GENERICchlordiazepoxide; 
2.~ generic diazepam; 
3. GENERIC LORAZEPAM 
4. GENERICoxazepam; and 
5. genERictEmaZepam 

The list of drugs that the Division has classified as minor TranquiliZers is sent to 


pharmacies by the Division. 
(b) 7 % ~Division will pay for otherwise nonrtimbursable minor TRanquilIZERsonly if the 
prescriber has requestedand received prior authorizationhxnthe Division (see130 CMR 
433.408). With the prior authorizationreqoestto the Division. theprescriber mustsubmit 
written supporting documentationof medical necessity.
(c) in in emergency whae a recipient is bought to a hospital EMERGENCY room. if the 
prescriber wishes to p d b e  UI 0th--bk minor tranquilizer for that 
EMERGENCY the Division will pay a hospital PHARMACY fora mutimum lbday supply 
without prior AUTHORIZATION n\c Division will pay only a hospital pharmacy. 
(3) ANTIULCER DIU% 

(a) The Division pays for a maximum supply ofantiulcer drugs per recipient 
per six-month period.commencing with Ihe fint prescription filled (new or refill) 
after December I.1990. ?he Division will pay for dditionalsupplies of these drugs 
withii the six-month period only if the PRESCRIBER hst questadand rrceived prior 
authorization fromthe Division (see I 3 0  CMR433.408). With the prior authorization 
REQUEST to the Division, the PRESCRIBER must submit written supporting documentation 
indicating that the recipient is on maintenance THERAPY for one of the following 
conditions or must submit other documentation of medical neocssity: 

1. duodenal or gastric ULCERS . 2. Zollingcr-Ellison syndrome; or 
3. GASTROESOPHAGEAL reflux disease. 

(b)Antiulcer DRUGS include,but arc notlimited to. such drugs as histamine (HJ 
receptor antagonists and sucralfate. 



433.440: continued 

(c) Jhch day's supply ofdifferent antiulcer drugs pFesaibed for use on thek cday 
will be counted as separate days' supplies. For example, a physician has PRECRIBED 
100sucralfatetablcowithadoJIgeofone~bktfourtimesaday(a25-daysapply) 
andhasalsops#cribedforthesamerscipientfor~onthesamedaysU)lani~ 
~ laswithadosageofomtabletNviceaday(a2ldry~y) .Foapmposesof. 
~ t b e d a y s ' s u p p l y o f a n t i u l o a ~ d r u g s , t h e ~ y s ' s u p p l y a t e a c h o f t h c  
dispen~eddnrg~i~~togetha.THEREFORETHISRECIPIENTWOULDNOWHAVEUSEDA 
5odayslrpplyofmtiulcadru~ 

(4) POTASSIUMSUPPLEMENTS n i e D i v i s i o a p a y s f o r ~ p o p r J i a m ~ ~  
I o f f i K % P ~ M o n r r r r l .  

in APPENDIX This l i s t i s sent tophumrdesby~M~ 
The 'v ibonddSOpyfor8~Ul l lruppkmmtaot l i skdinAppeodixI i f tbe  
presaibsrhrsFaqoeasd8l ldrrceired*.mhorintion6rantbeDiviban(See130~. .433.408) W& thepiaAUTHORIZATION nqutffm~DiviboqdreprescdkrmoJtr\lbmit
~~rpppordnedocmnsnadonoftbemcdict lnecegi tyof~dm&w~gthc
nasonwhynoaeliraedinAppendixIwoaldoafRcc 

' (5) THEDIVISIONDOESNOTPAYFORTOPICALACNEPRODUCTSUNLESSTHE 
~ h r s r e q r r t s a e d m d r e c e i v e d ~ ~ ~ f r o m t b e D i V i S i ~ ( ~ 1 . 3 0 ~  

433.408). TheDIVISION willgrant prior AUTHORIZATIONd y  forCASES of SEVERE axe. w~th 

the prior AUTHORIZATION request to the Division, the prescriber mustsubmit written 

supporting documareationof d i a l  necessity. 

(6) cosmetic Drugs The Division does not pay for drugs uscd for cosmetic purposes 

or for hair growth. 

('7) NICORETTE Thc Divisiondoesnotpay for Nicorette or anyotherdrug used for 

smoking d o n .  

(8) Methyl PHENIDATE (Ritalin) and AMPHETAMINES The Divisiondoesnotpay for 

methyl PHENIDATE(Ritalin),amphecarnines ( i i u d i i g  AMPHETAMINES in combination), or 

any other drugs when they arcuscd for control of the appetite. When @bedfor the 

treatment of HYPERKINESIS however.such drugs are rdmbursrble without prior 

AUTHORIZATION until the recipient reaches his 17th birthday. . A U  otha uses of 

amphetamines require prior AUTHORIZATION (see130 CMR 433.408). 

(9) NONLEGEND Vie.The Division pays for NONLEGEND vitamins only if they arc 

included in the Nonlegend Drug Listand t&r only when they am disparsed to infants e 


or children until they rcach their THIRD ,birrhdayor to pregnant women. oenaalmultiple 

vitamins NF (National Formulary) in aunit of 100 arc reimbursablewithout age 

RESTRICTION 

(10) Vitamin B l s  The Divisionpays for vitamin BIZ only for a mipitat havinga 

diagnosis of PERNICIOUS anemia The medical record must document the recipient's 

medical history as well as the physicalandlaboratory findings that support such a 

diagnosis. An office, home. or hospitaloutpatientvisit for the sole purpose of 

administering vieamin B12 is reimbursable only if the B 12therapy is reimbursable. 

(1 1) FLUORIDES ThCDivision doesnot pay for plain fluorides for recipients aged 12 and 

over unless the Wber has requested and receivcd.paior AUTHORIZATION from the 

Division (see 130 CMR 433.408). With the prior AUTHORIZATION request to the Division, 

the prescriber must submit written supportingdocumentation of medical necessity. 

(12) IRON The Division pays only for those iron preparationsincluded in dre Nonlegend 

Drug List 

(13) Pasantine. The DIVISION does notpay for PERSANTINE or MY other dipyridamole 

for which the U.S. Food andDrug ADMINISTRATION has granted the labelingand use 

indication dcscribcd in this SUBSECTION unless the prescriber has quested and received 

prior authorization from the Division (sec130 CMR 433.408). The Division willgrant 

priorauthorizationonly for an indicationapproval by the U.S. Food and Drug 

Administration (currently as an adjunct to coumarin anticoagulants in the prevention of 

postoperative thromboembolic complications of cadiac-valve replacement). 
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433.440. continued 

(14) Less-Than-Effectivt DRUGS The Division does not payfor drag prodnas 
(including Isimilar, or nlated drug prod-) that the US. Food and Drug. .AdrmnrsDationhaspposcd,inanoticcofappomdyfbrbtaring(NOOH),towi~w

f r o m t h e m a m a ~ t b e y ~ j a ~ e v i d a w x o f e & a i v e n e s s f o r a u ~
inctiationr ~ofQl lgpaodncoa&aedby130cMR433.440arel i s tedin
APPENDIXOFTHEPHYSICIANMANUAL 
(15) IMMUNIZING BIOLOGICALS and TUBERCULAR DIU

(a) IMMUNIZINGBIOLOGICALSANDTUBERCULARTPDRUGSAVAILABLEFREEOFCHARGE 
t b r o u g h ~ b o a r d s o f p p b l i c ~ o r ~ t h t ~ D e p a m n e n t o f
PUBLICHEALTHARENOTREIMBURSABLE IftherscipieatbrP.~howcver,tht
DIVISIONWILLPAYFORTHEFOLLOWINGDRUGSFORANOMAMBULATORYRECIPIENTWHOCANNOT 
l taendoaeofdraDQpermrentofpl lbl ieHal l t l~ISONIAZID,MYAMBUTALAND 
PAS. A n o l a a s p c h ~ ~ p c d o zAUTHORIZATION (so8 130 CMR433.408). 
(b) I30 CMR 433.44O(BX15K.) wmdhmdng, &e DIVISION dacs pay fix
PNEUMOCOCCAL VACCINEWHENDISPENSEDTOANONINSTITUTIONALIZED RECIPIENT 

(16) ALLERGYSERUMS ~ ~ ~ c o a c c r a i n g p t y m m t f o r ~ s a a m s , s e a
130CMR 433.427. 
(17) ANTACIDS Tbe Division pays only for antadds diqascd to a NONINSTITUTIONALIZED 
mipicat. REIMBURSEABLEANTACIDSINCLUDESTHOSELEGENDDRUGSMANUFACTUREDBYCOMPANIES 
t h a t ~ v e s % n t d r e b a t a ~ ~ w i d ! t h e U S . ~ o f H ~ a a d ~ S a v i c t s  
p-t to SECTION 4401 0 f . h  OMNIBUS Bodget Aa of 1990,and only 
those nonlEgend drugs Iistai in Appendix F of drc Pharmacy M d that am 
manufactmdby companies that have si@ rebaseagremmts. A listof the companies 
that have signed rebate agreements is sent to PHARMACIES by the Division. The Division 
paysfor other antacids only if the PRESCRIBER has rapcstd and received prior 
authorization b m  the Division (see130 CMR 433.408). W~ththe prior authorization 
request to the Division, the PRESCRIBER must submit written suppodq documentation of 
medical necessity. 
(18) Laxatives and Stool Softenem The Division does not pay for LAXATIVES or stool 
softeners U I U C S S . ~ ~ ~PRESCRIBER has requested and received lnior-aubxiation from the 
Division (see130 CMR 433.408). W~ththe prior-autHORIZATION rcquest to the Division, 
the PRESCRIBER must submit written supporting documentation of medicalnecessity. c 

(19) COUCH and Cold ReDaradons. The Division does not pay for legend or NONLEGEND 
prepamionsthat containa decongestant,antitussive, orEXPECTORATNasa major ingredient, 
or any drug used for the symptomaticrelief of coughs and colds, when they are DISPENSED 
to a NONINSTITUTIONALIZED RECIPIENT ' 

(20) PRoPoxYphene. The Division docsnot pay for any drug product that contains 
PROPOXYPHENE QtCCPt

(a) PROPOXYPHENE hydrochloride 32w,and 
(b) ~ h y d r o c h l ~ 6 5 m g , ~ t h e p r e s a i b c r h a s ~ u c s t c d a n d  
received prior-authORIZATion from the Division (see130 CMR 433.408). With the 
PRIOR-AUTHORIZATION reqoest to thc Division, the PRESCRIBER rmst submit wriaen 
suppfmingDOCUMENTATION of MEDICAL dty. 

(21) HEXACHLOROPHENE PREPARATIONS The Division does not payfor preparations 

contailling HEXACHLOROPHENE U S P  as the major active ingTcdialt unless fhe prescriber 

hasquestedandxcccivcd prior-authorizationfrom theDivision (see130 CMR 433.408). 

W~ththe prior-aUTHORIZAtion. request to the Division, the PRESCRIBER must submit written 

suppating documentationof medical necessity. 'x 

(22) Sex-ReassiGnment
HORMONE THERAPY The Division does not pay fordrugs related 
to SEX-REASSIGNMENT SURGERY ThisS includes, but is not limited to.pREsurgery 
and posTSurgERy hormone THERAPY Notwithstanding the preceding sentence, the Division 
will continue to pay for POSTSEX-REASSIGNMENT SURGERY hormone therapy for which it had 
been paying immediately prior to May 15.1993. 
(23) .Unit-Dose Distribution SYSTEM The Division does not pay any additional FEES for 
dispensing drugs in unit dose. 
(24) Fertility Dm@. The Division docs not pay for any drugs used to treat male or 
FEMALE infertility (spccifidy including. but not limited to. A.P.L. chorionic 
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433.440: continued 

(C) PAYMENT DRUGS dispensed in the officearc reimbursable at the physician's actual 
acquisition cost, subject to the service limitations a2 130CMR 433.404 d 433.44O(B). The 
Division does not pay for any oral drugs dispenses in the oflice, with the exception of oral 
vaccines, for which thephysician has not requested and reckvcd fior authorization h m  the . 
Division. Claims fix dispendng drugs-must indude the lumc of the DRUG or BIOLOGICAL the 
~cagth, .ndthedozrge.Ampyoftbeinvoiceshowingthed.aquisitionco~mustbe 
Strchedtothedrimfbm. CLAIMSWITHOUTTHISINFORMATIONWILLBEDENIED. PAYMENTFORDRUGS 
wybedaimedinadditiontouroffiavisit. 

1

(A) -. Aphysicianwiilbepaidforsurgeryonlyifthep~~isscrubbed 
and present in the operating mom during the major portion of the opedon. (See 130 CMR 
433.421@)(1) for thesingle exception to this requirement.) 

@) Reimbursable. AU SERVICES listed in Subchapter 6 of the Physician MANUAL arc 
reimbursable subjectto Division REGULATIONS (130 CMR)and the foUo+ limitations. 

(1) Any experimental. unproven. cosmetic or &#wisemedically unnecess~~cyprocedure 
or treatment is not REIMBURSABLE This Spedfially indude, but is notlimited to, 
sex-reassignment surgery, thyroid cartilage reduction surgery, and any other dated 
SURGERIES 

(2) n e  treatment of male or female infertility ( i i d i i &  but not ' l i ted to, laboratory 

tests, drugs. and procedures associatedwith such treatmart) isnot reimbursable. 

(3) ReconsTRuctive surgery is reimbursableonly whcn daermined by the Division pursuant 

to a request far prior authorizationto be medically necessary to corre~frepair, or AMELIORATE 

the physical EFFECTS of physical disease or defect, or TRAUMATIC injury. 

(4) Abortionand STERILIZATION procedures are reimbursable subject to specificDivision 

regulations(see 130CMR 433.455 through433.458). 

(5) HYSTERECTOMIES pn reimbursable subject to specific Division regulations(see 130 CMR 

433.459). 


The MAXIMUMallowable FEESfor the surgery SERVICES Listed in Subchapta 6 of the PHYSICIAN 
Mdapplytosur~ayproactuns~dinuryoating.TheDivisionwiUpayaphysician 
for either a visit or a TREATMENT/PROCEDUREwhichever commands a higher FEEthe Division will 
not pay for botha visit and a TREATMENT/PROCEDUREprovided toa Recipient on thesame day when 
they are pcrbnned in the same location. Au maximum dowable fits for surgery procedures 
indude payment forthe initial application of CASTSTRACTIONdevices. or similar appliances. 

,\ 

(A) OBSTETRICS 
(1) Obstetric foes include paymentfor procedures paformed and care given to a recipient 
in a HOSPITAL or at home However, the Division will give individual considerationto a claim 
for extended OBSTETRIC PREOPERATIVE or POSTOPERATIVE caredue to unusual circumstances. if the 
physician requests it and attaches adequate medical documentationto the claim form. 
(2) The Division offen the following twomethods of reimbursement for obstetric services. 

(a) -. The fee-for-sERVice method requiressubmissionofclaimsfor 
services as they are performed. Prenatal and postpartum visits are biiled by using the 
applicable adult or pediatric office visit codes. Fee for service is always available for 
reimbursable obstetric services. 
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433.452: continucd 

(b) Global Fee. The global FEEmuhod offas two options, the standard global FEE 
andthecnhanctd global fee (sat130 CMR433.422 and 433.423). Both arc available 
only when the conditions in 130 CMR 433.421 arc met 

(C )  SURGICALASSISTANTS NOPAYMENTWILLBEMADETOASURGICALASSISTANTFORAPROCEDURE 
with an dowable fee of less thrn $63.75. For otha procedures, a SURGICAL assistant will be 
paid 15% of the maximum allowable fee. with a minimumpayment of $20.00. 

@) Team"SURGERY when twoor m01c physicians participate in an OPERATIVE procedure. 
andwhencachphyjicipncontributesanarpatijebtcauscofspecialtytrainingandperforms 
a discrcte portion of the operativeprocedure, the physician who is theconsulting surgeon will 
be paid on an individual consideration basis. To claim payment, each consulting SURGEON 
must indicate "team" surgery on the claim form he or she submits and must attach to it a 
complete OPERATIVE report, includiig a description of each consulting surgeon's role. The 
physician who is the primary surgeon (sugeon of recod) should bill in the usual manner. 
(E) MULTIPLE PROCEDURE In most t!e Division will pay only one 
OPERATIVEPROCEDURE in a single OPERATIVE session. For example, it is inPppropriw to request 
payment for both an EXPLORATORY laparotomy and MAPPENDECTOMYor for both an arthrotomy 
and a meniscectomy. When two definitive procedures arc paformed during the SAME 
operative session. and neitherprocedure is designated I.P.(for -t procedure) (see 
130 CMR 333.4520).the full maximum allowable FEEwill be paid for one procedure. and 
50% of the maximum allowable fee will be paid foreach additional PROCEDURE 

0 INDEPENDENTPROCEDURES A numbQ of surgery procedures axe designated "LP." in the 
service descriptions in Subchapter 6 of the Physician M&. LP. is an abbreviation for 
independent procedure. An independent procedure is REIMBURSABLE only when no other 
procedure is performed during the same OPERATIVE session, unless one of the uceptions in 
130 CMR 433.4520(1) through (3) applies. 

(1) When during the same operative session an additional surgery procedure paformed 
by the SAME physician is dcsigaatcd I.P.ud llbQuiFts an unmkd operative INCISION 
thefull~~ovrnMefeewinbe~fordreproccdurewithdreLvgestfoc.pnd 
50% of the mudmum allowable fee will be paid for each additional procedure. unless 
othawist provided hatin. In the event that twoormore procedures arc scheduled at the 
largest unounS the full maximum allouhQle fee will be paid for only one of the 
PROCEDURES and 50% of the maximum dlo&k$c fee will be paid for each additional 
PROCEDURE unless othawisc provided herein. 
(2) When during the same OPERATIVE session one or moreof the surgery procedures 
paformed by the sullc physician is desi@"LP." and docs not require an d a t e d  
operative incision, the maximum allowable fee will be paidfor the procedure 
commandiig the largest FEE and no paymart will be made for any other PROCEDURE 
(3) when during the same operative session all of the surgery PROCEDUREperformed by 
the same physician arc designated "LP." and one or more requires an unrelated operative 
incision; payment shall be determined on the basis of individual consideration. 

i 


